POSTERS dilation, and Mitomycin-C application in the management of supraglottic stenosis.
Laryngology/Broncho-Esophagology Hands-Free Speech in Glottic Stenosis Patients
Nwanmegha Osita Young (presenter); Lynn Acton; Esther S. Lee Objective: Glottic stenosis remains a difficult disease entity to treat. Many remain tracheostomy dependent and unable to tolerate traditional speaking valves despite intervention. The inability to communicate while gesturing and using both hands is extremely limiting. We demonstrate a novel way of achieving hands free speech in this population.
Method: Four patients with glottic stenosis who were tracheostomy dependent and unable to tolerate speaking valves were identified. A special tracheostomy tube was designed to fit a hands-free laryngectomy speaking valve. After being fitted each patient was given at least 2 hours of instruction on how to use the valve. Results: All patients were able to develop proficiency using the valve. Three of the patients continued using the valve greater then 3 months after developing proficiency. There were no complications.
Conclusion: Hands-free communication greatly enhances the quality of life of tracheostomy dependent patients. Using a tracheostomy tube specially designed to fit a laryngectomy valve. We demonstrate 4 patients with glottic stenosis able to achieve hands-free speech.
Laryngology/Broncho-Esophagology High-Speed Camera Observations of Vocal Nodules
Yoshihiro Iwata (presenter); Hitoshi Toda; Kazuo Sakurai; Kensei Naitou; Seji Horibe; Satoshi Yoshioka; Tatuyoshi Okada Objective: We compared the vocal fold vibration pattern among normal subjects and vocal nodules. Observation of the movement to the vocal cord mucosa using a high speed camera, examining a mechanism of abnormal vibration by observing the motion of the vocal process was intended to clarify the cause of vocal nodules.
Method: Five normal speech and 8 patients with vocal nodules were compared. High-speed cameras recorded the vocal cord vibration. Easy phonation, 3000 fps or 3333 fps. We are in the position of the vocal process 3 consecutive images of the period, direction, investigated the symmetry of left and right.
Results: In normal vocal cords vocal process was symmetrical.
(5/5 case) Swings from side to side width and vocal process was about the same for both sides. The direction of extension of the vocal process was assembled in the center of the vocal cords membranes. (5/5 case) The midline of the laryngeal vocal nodules vocal process was in a different position on the left and right (7/8 case). Swings were different width of the vocal process (6/8 case). The direction of extension of the right and left vocal process was different.
Conclusion:
In the normal group, parallel to the vocal cords vibrate in contact throughout the mucosa. Vocal nodule group was lateralized position of the vocal process. We thought to focus on one part of the mucous membrane contact between vocal cords. It was considered one of the pathogenesis of vocal nodules.
Laryngology/Broncho-Esophagology Incidence of Recurrent Respiratory Papillomatosis (RRP)
Turid Brokke Omland (presenter); Harriet Akre; Kjell Brondbo; Mari Vårdal Objective: 1) Estimate the incidence-rate of juvenile-RRP (JoRRP) and adult-RRP (AoRRP) for each year between 1987 to 2009 in a Norwegian subpopulation. 2) The incidence of HPV-induced genital-HPV infections and oropharyngeal cancer in Western countries is increasing. This study was conducted to investigate whether there are similar trends in RRP.
Method: Population-based epidemiological survey. Two Norwegian subpopulations, with 2.5 million and 1.1 million inhabitants, were investigated for JoRRP and AoRRP respectively. RRP-patients in all ENT-departments located in the 2 areas were identified. The estimates are based on data from the Norwegian Census Bureau during the time-period.
Results: Median age at onset was 34 years (interquartile range, 15) for AoRRP and 4 years (interquartile range, 5) for JoRRP. Concerning age at onset there was neither significant differences between genders, nor significant changes during the time-period. The overall incidence-rates in juveniles and adults were 0.17 (95% CI = 0.44-0.65) and 0.54 (95%CI=0.10-0.25) per 100 000 respectively. We could show a male preponderance in both groups. (P = .000 for AoRRP and P = .038 for JoRRP) There was no significant change of the incidence-rate during the time period neither for AoRRP nor JoRRP or when stratified for gender in each group.
Conclusion: This study does not support our hypothesis of an increasing incidence neither for JoRRP nor for AoRRP. The
